- ANTECEDENT CAUSES
*This does not mea:
fhe ,,,.:, of dying, m: Aorbid conditions, if any, gining DUE TO (b) _CARCTNOTD TIMOR OF SMALL TNTESTTNRE Unknown

‘o300 ﬁl{n 14 THE DIVISION OF HEALTH OF MISSOURI 3544
o. . .
o FEB 111943 STANDARD CERTIFICATE OF DEATH s riteme --
. . - e 3
BIRTH KO. REG. DIST. NO_S_Q_ PRIMARY REG. DIST. m.% Kegistrar's No.o...... o VORI,
6 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. I lastitution: residence before
a. COUNTY . : a. STATE . . b. COUNTY ld'niﬂlion
5t. Louis Illinnis __Madison 4 e’
b. CITY (I outslde corpurate limita, writa RURAL and dv. ¢. LENGTH OF ¢. CITY (I sutdde sorporats limits, write RUBAL and give township)
J R nship){ STAY (in thia place) OR / /
TOWN Jefferson Barracks, Mo 9 dysij- TOWN  Godfrey
a d. FULL NAME OF (If not in hoapital or Inatitution, give streat address or location) d. STREET (1f rural, sive location) ' et
o HOSPITAL OR . ] r{f ADDRESS {Q__,
0 %] INSTITUTION Veterans Administration/Hosp. Route .
= NAME OF — o (¥l B, (Middle) c (Last) L OATE  (Momth) (Day) (Yemn)
= (Twpe or Print) PHILIP JOHY BUCKHOLTZ DEATH i 11 L9
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE O i 9. AGE (In years| Ir UNDER | YEAR | o UNDER 2 us,
2 / ) ] WIDOWED, DIVORCED (8puciy) . eprthdes) | Mostta | Dem | Houn | Min
Male (1 White Divorceds 3 10/22/91 57 |
E 10a, USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS OR iIN- | 1L BIRTHPLACE. (Btats or forelgn country) 12, CITIZEN OF WHAT
[+4 done during most of working life. even if retired) DUSTRY / COUNTRY?
i Lahorer - Relltrees, Illinois USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Charles Buckholtz ] Barbara Wagmer 1 ___ _none
% 15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S GNATURE OR NAME ADDRESS
< (Yes, 0o, of unknown) | (If yes, eive war or dates of service) NO. | WUGENE P .
= Yes =T Unkoown BEATSTRAR,VAH, Jefferson Rorracks Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enteronlyonecauseper | |, DISEASE OR CONDITION ONSET AND DEATH
E lne for (), (b}, and () DIRECTLY LEADING TO DEATH (a) CARCTNOMATQOSTS “[]lﬂlo'ﬁm
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he e, ia, rise {o the above cause (o) stating .
:' ag{ﬁ::' ?:tc:i: the underiying cause last. DUE TO (0
case, injury, or complica- c 5~
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS L"L %
Conditions contributing to the death bud 7 2
e Tanss o condition coustoy ovats, CACHEXIA e YA Unknown
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION s v @()-JI 2. AUTOPSYT
e—a— . TION ' A.-—)
None : : . ves (X1 wo [
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INSURY (e Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP)] . (COUNTY) (STATE)
b SUICIDE homa, farm, taetory, strest, offies bldg., et}
Z HOMICIDE None - . - =
g ’ 2. TIME  _ (Month) (Diy), (Yas) (Hom | 21p. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ - . - - =T | WHILEAT™] NOT WHILE
{ INJURY. - . = | WoRK AT WORK
T
2 a1 hereby cemfy that I attended the deceased from _Aueust 25, 19_}.1.8. to _Janvary 1119 L9, that I last saw the deceased
E_ .. alive on~_1annaz;£._]_].19J.L9_ and that death occurred at Bn ., from the causes and on the date stated above.
‘;.' ﬁ Z3a, SIGNATURE (Degres or tiue)\ Z3b. ADDRESS 23c. DATE SIGNED
N L. E. STILWELL cz,’ é, vaH, Jefferson Barracks,Mo. 1/12/49
E_ BURIAL. CREMA- | 24b. DATE 24c. RAMAE OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or county) (Etata)
TN HEMOVAL {Bpedty)
§ Burial I/1L/49 National Cemetery -l Jefferson Barracks, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATRE 25. FUNERAL DIRECTOR" 8 81 GMATURE AbDRESS
REG. ;Z_,-....t 3 EE.\.__,?«,W offmeister er _Hone
2§ : =1 181l So 2 uig o,

({Gcensed Embalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by

——

— . , Student Eabslimer Mo,

working under my personal supervision.

T | B 4«/
SLUCENT cesvsrnrnarnassscresrososanns . Signed... A P Yy W / et

Student Embalmer N

, ‘ . Lice

5 P. O. Address,, F¥7 9/ 7?"/“?/ waf_,l

Note:® The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above consmutes grounds for revocation of license.)

If this, body ir not embalmed, fact should be so stated above. - B} o )

.




